To the Editor: The recent article on "Hyperleukocytosis: emergency management" by Jain et al. [1] is informative and gives a nice working flow sheet for management of a not very uncommon emergency in pediatric patients with hematological malignancies. We have some comments and queries on the article.
The authors have rightly mentioned that leukopheresis is the treatment of choice for very high leucocyte count. However, it may be unavailable because of technical reasons. Exchange transfusion is a good alternative especially if the hemoglobin is low. If a exchange transfusion is planned, how much blood should be removed in one sitting and what should be the choice of fluid to replace this amount (if hemoglobin >7 g/dL)?
We have observed that single agent chemotherapy with steroids alongwith hydration for a couple of days in patients with total leucocyte count >100×10 3 /μL reduces the incidence of tumor lysis syndrome. Is there any role of hydroxyurea in the management of hyperleucocytosis. The literature suggests that hydroxyurea can be used for cytoreduction with/without leukopheresis [2, 3] .
Although total leucocyte count usually does not exceed 100×10 3 /μL in leukemoid reaction secondary to infections, occasional patients may present with very high count. What should be the approach to manage such patients other than treatment of the underlying cause?
